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Note to File for Informed Consent

Please fill in this form if no clear decision of the participant on the informed consent could 

be made. You can find a detailed description on the respective IC report sent by the TTP. 

pheno _ ˽˽˽˽˽˽˽˽˽ 

IC concerned:
(e.g. biosample, MRI) 

Statement: 

Note: Please do NOT use person-identifying data (IDAT) in the statement section.

Employee of the study site:

last name first name

date signature

Contact details of the 
Trusted Third Party of DZHK 
phone: 03834/86-8656; Fax: 03834/86-6843         
E-Mail: ths-dzhk@uni-greifswald.de

mailto:ths-dzhk-support@uni-greifswald.de
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